. STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor

DEPARTMENT OF SOCIAL SERVICES
(916) 322-66%6

August 18, 1980

ALI~COUNTY INFORMATION NOTICE NO. (-87-80

TO: ALL, COUNTY WELFARE DIRECTORS

SUBJECT: Forms APSE 201 (Statement of Facts Supporting BEligibility)
APSB 202 (Plan for Seif-Support Questicnnaire

Attached are copies of Forms APSB 201 (revised) and APSB 202 (new). Both are
now available and may be ordered by submitting a GEN 727B to the State
Department of Social Services Warehouse, 6150 27th Street, Sacramento, CA 95822,

APSB 201

This form is now printed with a larger type which will be beneficial to both

the applicant and the worker. This form reflects the recent state regulation
change (MPP Section 22—009) which allows a reciplient 30 days rather than one

year to file for a state hearing.

APSH 202

This Questionnaire was designed to provide standard guidelines with which
consistent decisions can be made in determining an acceptable plan of self-
support. The form containg sufficient details to provide county workers
with adequate information to make sound eligihility determinations. Counties
are urged ito utilize the APSB 202 to help determine applicants' ultimate
objectives and the steps necesgsary to obtain their goals.

Quegtions regarding use of these forms should be directed to the County Adult
Program Operations Bureaun at {916) 322-6536.

Sincerely,
t
SN _
S. McKINS

Deputy Director
cc: CWDA

Attachments



STATE OF CALIFORNIA — HEALTH & WELFARE AGE- DEPARTMENT OF SOQU'AL SERVICES

AiD TO THE POTENTIALLY SELF~SUPPORTING BLIND (AP$B) PROGRAM —
' PLAN FOR SELF—-SUPPORT QUESTIONNAIRE

CASE NUMBER

1) CLIENT'S NAME SOCIAL SECURITY NUMBER * SEX

{imare (Jremace
BIRTH DATE {MONT-/DAY/YEAR]

ADDRESS TELE PHONE NUMBEFR

(22 GENERAL HEALTH
[MNeoon [lortuer  opescrime

@ EDUCATION AND TRAINING HiGH SCHOOL GRADUATE COLLEGE GRADUATE
CIRCLE HIGHEST GRADE COMPLETED
1234567891011 12 [Tves Clwo M ves Mino
DESCRIBE VOCATIONAL UR OTHER SPECIAL 1RAINING

DEGREES /CERTIFICATES RECEIVED

(4) WORK EXPERIENCE — PRESENT EMPLOYMENT |EMPLOVMENT BEFORE BECOMING BLING EMPLOYMENT 5INCE BLCOMING BLIND —
-’@ OBJECTIVE OF PLAN ~ DESCRIBE IN DETAIL, E.G. (*TO OBTAIN A MULTIPLE—SUBJECT CREDENTIAL AND BE EMPLOYED BY THE

SACRAMENTO CITY UNIFIED SCHOOL DISTRICT."")

® IF PLAN INCLUDES FULL TIME ATTENDANCE AT COLLEGE OR OTHER TRAINING FACILITY, COMPLETE THE FOLLOWING
NAME OF FACILITY v

LOCATION

URITS TAKEN HOURS ATTENDING .

ACADEMIC DEGREE/CERTIFICATE S0UGHT EXPECTED COMPLETION DATE

#F  STEPS AND RESOURCES NECESSARY TO ACHIEVE GOAL = R —
STEP t.

il

EXPECTED COMPLETION DATE RESOURCES NEEDED FOR THIS STEP

SPECIFY RESOURCES AVAILABLE/SET ASIDE FOR THIS STER

APsE 202 {6/80} '

* THE SOCIAL SECURITY NUMBER IS REQUIRED IN THE ADMINISTPATION OF THIS PROGRAM (P.L. 24-.455 AND ZAS 40 -105)
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.

(2 AGENCY

DERARTMENT OF SOCIAL SERVICES

STATE OF CALIFOANIA -~ HEALTH ANDO WEL

DO YOU OR YGUR SPOUSE RECEIVE ANY OF THE FOLLOWING FREE OR IN EXCHANGE FOR

FOR COUNTY USE

WCRK THAT YCU DO? ONLY
CHECK EACH ITEM, IF YES, EXPLAIN,
NAME OF PERSON [ HOW DFTEN VALUE OF
(TEM RECEIVED YES NO RECEIVING [TEM RECEIVED ITEM
A. HOUSING OR RENT - L5
B. UTILITIES e 5
C. FOOD e $
e B
D. TRANSPORTATION ~— '— 5 |
mEn
£. OTHER i . $
DO YOU LIVE iN: {Check appropriate box)
D A house you own or are buying L“mJ A hoard and care home of guest home
- . . ; . .
L A mobile home you own of are buying LA hotel or rooming house |
|
L__j Someone eise’'s home a A nursing home or hospital
__J A rented house or apartment | Other (Describe)
ARE YOU CURRENTLY UNDER A DOCTOR'S CARE?
. i
! yEs L_!NO IF YES, WHAT IS DOCTCOR'S NAME?
DOCTOR'S ADDRESS TELEPHCNE NUMBER
DO YOU HAVE PRIVATE MEDICAL INSURANCE (OTHER THAN MEDICARE)?
D YES D NO IF YES, DESCRIBE. J
oI YOU HAVE AN EMERGENCY MEDICAL HAVE YOU HAD AN EYE OPERATION WITHIN i
EXPENSE WITHIN THE LAST THREE MONTHS? THE PAST 12 MONTHS? ]
771 ves [] no 1F YES, EXPLAIN, ] ves ] N0 1F YES, EXPLAIN. !
|
i
MONTH AMOUNT MONTH AMOUNT MONTH AMCUNT ¢‘
5 s |
e S $ [
PAGE § OF ¢

APSB 201 (g/80)
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" VEHICLES?

MEPARTMENT OF S5QOCIAL SERVICES

 STATE OF CALIFORNIA — HEALTH AND WEL. .RE AGENCY
DO YOU OR YOUR FAMILY OWN ONE OR MORE DO YOU HAVE A CURRENT DRIVERS LICENSEY

FOR COUNTY USE
ONLY

“Jves [ Ino (F YES, EXPLAIN BELOW. [ YES [INo 1F YES, LIC. NO.

LICENSE FEE BALANCE OWED

MAKE, YEAR, MODEL OWNER OF VEHICLE

Cash Value

Cash Value

DO YOU OR YOUR FAMILY HAVE ANY OF THE EOLLOWING INSURANCE COVERAGES?
CHECK EACH ITEM. IF YES, EXPLAIN BELOW,

YES NO YES NO
LIFE {:] D SURIAL/FUNERAL D D
NAME OF AMOUNT OF poLiCY
INSURANCE COMPANY INSURANCE NUWBER | CASH VALUE|DATE NEEDED
$ $
$ $
Total Personal Property

NUMBER OF BURIAL SPACES YOU OWiN

HAVE YOU OF YOUR FAMILY SOLD, TRANSFERRED, OR GIVEN AWAY YOUR OWN HOME,
OTHER REAL ES5TATE, MONEY OR PERSONAL PROPERTY WITHIN THE PAST TWO YEARS?

] ves [ NO IF YES, EXPLAIN.

APSB 201 (5/80) PAGE 3 OF
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SSTATE QF CALIFORMIA - HEALTH AND WEL:

='ST)3»"1'E'.=,1‘\1'|E?‘i"'f" OF FACTS SUPPORTING ELIGIBILITY

FOR ASSISTANCE — APSBH

DEPARTMENT OF SOCIAL SERVICES

APPLICANT'S NAME

SOCIAL SECURITY NUMBER ~

FOR COUNTY USE

ONLY

MAILING ADDRESS

TELEPHONE NUMBER

District

File Numher

IN CASE OF EMERGENCY, CONTACT

RELATIONSHIP TO APPLICANT

State Number

District Telephone Number

ADDRESS

TELEPHONE NUMBER

Date Sent

APPLICANT'S BIRTHDATE

MO. / DAY / Y&,

[BIRTHPLACE (CITY, STATE)

ARE YOU NOW LIVING IN
CALIFORNIA AND INTEND TO
CONTINUE LIVING HERE?

“1vyes | InO

I !

(Jyes [ Jwo

ARE YOU A UNITED STATES CITIZEN?

IF “NO"", WHAT IS YOUR ALIEN
REGISTRATION NUMBER?

PRESENT MARITAL STATUS

C SINGLE I SEPARATED
Z MARRIED 7 DIVORCED
T WIDOQWED

SPOUSE’S NAME

SPOUSE'S 50CIAL
SECURITY NUMBER

i
NAME OF UNMARRIED DEPENDENT CHILDREN

SOCIAL SECURITY NUMBER ~

NAME SOClaL SECURITY NUMBER *
NAME SOCIAL SECURITY NUMBER *
NAME SOCIAL SECURITY NUMBER ~

APSB 201 (6/a0)

PAGE 1 OF 6
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State of Catifornia — Health and Waltare fdogenoy . Denartment of Social Sarvices

IMPORTANT INSTRUCTIC
FORM APSB 201

TS APPLICANTS AND RECIPIENTS FOR COMPLETING

P

Form APSB 201 is your staigmeant of facis needed to determine your eligibility for the Aid to
the Potentially Self-Supporting Elind {APSB) Program. An additional copy of the APSE 201
is available to you upon raguest. H vou follow these instructions, you will help vour county
welfare department determine your eligibiity promptiy.

o may anyone to help you fill out this form. You can have your
vl help vou. Hf you need additional information on how to

vaur county welfare department representative.

1. It is not necessary for vou
husband (wife), child, ¢
complete this form, conta

4

vour Social Security Number on this application form. Social
raid in the administration of this assistance program {P.L. 94-455

2. You are asked to providgs
Security Numbers are req:
and EAS 40-105).

3. Each numbered/letterad box must be completed as fully as possible. This is very
important because you cannot be granted aid until all applicable guestions have been
answered completely. . THssion of unanswered questions may seriously delay the
determination of your siigibility

r

4. Use receipts and records o help you answer questions and be prepared to produce them
to support your answers. Uss estimates only if you do not have or cannot secure records
or receipts.

5. If you do not know the =nzwsr (o a gquestion, write "Don’t Know” in the appropriate space
for the answer.

6. You may be prosecuisd under penalty of perjury for any deliberate misrepresentation
or concealment of fagis on this statement.

7. if you need additionai attaeh an additional sheet, nots the iem number and

provide the information

STATEMENT OF ®i

You cannot receive APSHE a
if the county welfare de
the two programs and n
Administration of your choica.

it finds you eligible for APSB you must choose between
' the county welfare department and the Social Security

You should know that the SSi/ 557 Program also has special income and property exemptions
for blind persons who have plans for self-support. If you are not receiving SSI/55P or if
you are receiving SSI/SSF but not the special exemptions, you should talk with the local
Social Security Administration istrict Office. The county welfare department will help
you select which program best measts your needs.

APSB 201 Instructions (5/780)
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